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In the Springtime 


Dear Doctor, 


The beautiful Latin word “aperire” is literally translated to mean 
“to open.” 

It is commonly believed that our month of April derives from this 
word. 


April and springtime are synonymous. It is said to be the time 
of the year when all of us do the things we have been thinking 
about all winter long. 


lf your winter day-dreams included a desire for better laboratory 
work, we feel we can help you. 


The springtime has brought us new Ticonium developments and 
techniques which we have added to our laboratory service. 


We would be glad to show them to you. Why not give us a call? 


Sincerely, 
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For Dentists: 


A New Field of Activity 


by Charles A. Levinson, D.M.D. 


Examining and consulting dentist for industrial firms, restaurants, 
national food associations, manufacturers and vendors of foods, and 
insurance companies since 1929. 


There is now a comparatively new field of activity for dentists, 
which is of a highly ethical nature and carries a certain amount 
of prestige. All insurance companies, as well as manufacturers, 
industrial firms, food companies et cetera, have to retain the 
services of dentists who are qualified to act as advisers to them 
regarding the extent of damages incurred by persons involved 
in accidents. Such dentists are known as examining or consult- 
ing dentists. 

There are five types of accidents that confront the dentist in 
this work: automobile, industrial, public liability, foreign sub- 
stances in foods, and malpractice cases. 

According to a recent survey made by National Safety Council, 
in a typical year approximately 34,000 persons are killed and 
5,000,000 are injured just on the “home front” alone. The 
total amount of injuries stemming from all types of accidents 
constitutes a tremendous, unbelievable number. It is an accepted 
fact by leading health and insurance authorities that most acci- 
dents can be prevented, and that most of them are due to 
carelessness. 

Because of the increase of all kinds of accidents in this country 
in recent years, laws in the various states relating to accidents 
have become very stringent. As a result of the broadening of 
these accident laws, there have developed a tremendous number 
of accident claims. 


Calling in the Examining Dentist 


When a person has been injured in one of the five types of 
accidents, he will make his complaint to the firm or insurance 
company, in person, by phone or in writing. Most often the 
claimant or complainant will engage an attorney. If he does, 
the attorney will immediately write the firm or insurance com- 
pany. With the receipt of the alleged claim, a case history is 
started, containing the statements given by both the claimant 
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and the one to whom he made the claim. This 
history is then sent to the claim department of the 
company. Acknowledgement of the receipt of the 
claim is forwarded to the claimant or his attorney, 
advising him that the matter will be investigated 
carefully. ‘Then the claim department contacts the 
examining dentist, giving him as complete a_his- 
tory of the alleged accident as possible. This accident 
report usually includes the following basic data: 
name of insurance company or firm; name of ad- 
justor or investigator in this case; case number; 
name of claimant; address of claimant; telephone 
number of claimant; date of accident; type of acci- 
dent; name and address of insured; name and ad- 
dress of attending dentist or physician; telephone 
number of same; name and address and telephone 
number of attorney; damages alleged; remarks, etc.; 
date of report. 


Going Into Action 

Upon receiving the case, the examining dentist 
will endeavor to get in 
touch with the claimant 
as soon as possible. As 
the reader will appreci- 
ate, it is highly import- 
ant that the area of the 
alleged injury to the 
claimant’s mouth, et ce- 
tera be seen as soon as 
possible after the alleg- 
ed injuries have occur- 
red so that the true na- 
ture and the exact ex- 
tent of the injuries as 


PATIENT PROBLEM 


For years my chief concern has been 
How I could bring more patients in; 


But since I have installed TV 


My problem now, without a doubt, 


Is, once work’s done, to get them out. 


Mildred Mason 


they actually existed can 
be determined. 

Too often the examining dentist sees the claim- 
ant long after the accident occurs, sometimes weeks 
or months; consequently, if any injury occurred to 
the soft tissues of the mouth, it is well healed by 
the time he sees it. If a fracture of a tooth occur- 
red, the damage is sometimes corrected by the 
claimant’s dentist before the examining dentist has 
a chance to see it. It is the usual procedure to get 
in touch with the claimant’s dentist or physician 
and have him arrange for an examination at his 
office. If there is an attorney in the case, he will 
insist that his client be examined in the claimant’s 
dentist’s office. If there is no dentist or attorney, 
then the examining dentist can conduct the exam- 
ination in his own office or at the claimant’s home. 

It is more beneficial for the insurance company 
to have this examination in the claimant’s dentist’s 
office, because we can learn more as to whether the 
case is honest or fraudulent. We can study X-ray 
pictures if any have been taken. 

The examining or consulting dentist must use 
good judgment to determine all the facts about 
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the case. He must not be biased at any time. He 
must tell the truth and help his company get at 
the truth at all times. Experience in these cases 
will help him to arrive at better and more compre. 
hensive conclusions. 

Five Groups of Accidents 

In discussing the five types of accident that will 
contront the examining dentist, first let us take up 
the automobile accident. These injuries from auto. 
mobiles come auto-pedestrian  accidents— 
someone crossing the street is hit by a passing car, 
resulting in bodily injuries, as well as accidents to 
the jaws, teeth, and soft tissues of the mouth. Ac 
cidents to the dental members also result from auto 
collisions inside the car, such as a person striking 
his mouth against the steering wheel or dashboard 
of the car. 

Industrial accidents or compensation cases are 
those which occur when a person is hurt at work. 
Recently I had a claimant, a young girl of eighteen, 
who was struck across the mouth with a steel bar. 

This bar was part of a 

machine used to con 
| struct candy boxes. She 
was sent to my office by 
the attending physician 
of the chocolate com- 
pany, at the request of 
the insurance company. 


Another point’s brought home to me: A careful examination 


was made. X-rays were 
taken, and it was deter- 
mined that she would 
have to have a porcelain 
jacket crown for her 
fractured anterior tooth. 

Public liability cases 
are those in which a person has an accident on the 
property of an owner whose building has a defec 
tive walk, step, et cetera. Many dental accidents 
occur in this manner. A short time ago an insur 
ance company sent me to examine a woman who 
had tripped on a defective rubber matting on the 
steps of her apartment house. She received several 
loosened front teeth, which necessitated immediate 
extraction. She sued the landlord and the insur 
ance company promptly settled the case and _pay- 
ment, upon my report, which stated the true pic 
ture of the case as I saw it. 


Then we have the foreign substance in food 
cases. Here the food and insurance companies 
have their biggest headaches, because it is very 
hard to disprove that a foreign body was not in 
the food product when the claimant says it was 
there. Most of the courts believe the claimants— 
and settlement is usually easier in these claims. 
The examining dentist must determine if a certain 
piece of foreign body could cause a certain alleged 
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break in a tooth, the extent of true injury, if dam- 
age was recent or old, estimate of repair, if tooth 
was decayed or sound before accident, et cetera. 
X-rays must be seen or taken as near the time of the 
alleged accident as possible, and sent in with the 
report to firm or insurance company. 


The last of the five types is the malpractice case. 
There are not too many of these dental malpractice 
cases, especially today with the use of antibiotics 
and modern dental methods. However, now and 
then a malpractice case of a dental nature appears, 
and the insurance company will request you—or its 
examining dentist—to determine the facts in this 
type of accident. We must make a thorough check- 
up of all facts, from both the claimant and the den- 
tist in the case. Here again the examining dentist 
must be impartial. Even though the dentist who 
may be guilty of malpractice is a brother dentist, 
the examining dentist must tell the truth, and the 
whole truth, to the insurance company who em- 
ploys him as its dental adviser. If the dentist is 
guilty of negligence—such as not taking an X-ray 
before extracting, or extracting a molar and break- 
ing off the crown of the tooth and leaving a root 
behind in claimant’s jaw, without telling him— 
then that truth must be known to the insurance 
company before the case goes to trial. 


Importance of Facts 


Any dentist who sends in a report to his company 
or insurance company must not be afraid to give all 
the pertinent facts on the case; he must be totally 
honest in all his verbal and written remarks. The 
insurance company will appreciate his services and 
he will go a long way with his company. No one 
ever got lost by telling the truth. 

Reports prepared for the insurance company 
should be neatly typed in triplicate—two for the 
company and one for the examining dentist’s files. 


After the examining dentist’s report has been 
submitted, the firm or the insurance company will 
study the facts and findings in the report, as well as 
all other evidence in the case, and come to a con- 
clusion. If it decides that the case is honest, it will 
settle it on a fair and reasonable basis. On the 
other hand, if after weighing the examining den- 
tist’s report and after examining all the other evi- 
dence in the case, it concludes that the case is not 
honest or that the damage is greatly exaggerated, 
the firm will, in most instances, go to trial and 
depend upon the judgment of the court to de- 
termine the facts. 

Thereupon the examining dentist will become 
one of the company’s chief defenses. You must 


(Wide World Photos) 

The “laundry” hung out to dry here is made up of giant teeth 

strung on a rope in the back yard of the Museum of Health in 

Cologne, Germany. They were made to demonstrate tooth caries 
in the museum and in Cologne schools. 


train yourself in court procedure. Upon your abil- 
ity to act as a good witness depends, in a great 
measure, whether the company will win or lose the 
case. 

Doctor, this new field of activity holds many op- 
portunities for dentists. 


“YOUR TEETH ARE ALL PAID FOR, MRS. 
CLARK. NOW YOU CAN ENJOY EATING.” 
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International Dentistry: 


AN OUTLINE OF 
THE HISTORY OF 


by Prof. Carlos Aldrovandi 
Dental School of the University of Sao Paulo 


Translated from the Portuguese 
by Bolivar Lacerda 


Up to the middle of the last century, Brazilian 
dentistry did not show any progress. It remained 
almost indifferent to professional progress, a con- 
dition that benefited quacks and adventurers. In- 
deed, it seems that in those early days the sole in- 
tention of dentists was to make money, to earn the 
most substantial profits. 

In time, however, examinations were required to 
qualify for professtonal practice. Although rudi- 
mentary, these examinations were something of a 
check upon the unrestrained commercialization of 
dental practice. Then, too, French and American 
dentists brought to Brazil some of the wisdom and 
knowledge of dentistry in their countries. 

In 1868 the first association of dentists was 
founded in Brazil. It existed with the support of 
and under the protection of the “Imperial Faculty 
of Medicine,” and it occupied a house pertaining 
to and situated in Campo de Santana, Rio de Ja- 
neiro. 

When the Republic was proclaimed in 1889, and 
progress was made in every sector of Brazilian life, 
a few other associations of dentists came into being. 
Our profession was being organized, acquiring 
privileges of citizenship, and earning the respect 
and consideration of the other social classes. 

Today, dentistry in Brazil is experiencing its 
golden period. This is attributable, not merely to 
the large number of its excellent professional prac- 
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titioners—who also ennoble it in other fields of hu- 
man activity—but also to the number of dental 
schools, where, on the whole, teaching is satisfac 
tory. Trained in these schools, our dentists, more 
than ever before, are able to perform their duties 
and practice their profession with ability and pro- 
ficiency. 

In general, the Brazilian dentist possesses a sound 
technical background and is able to compete with 
the best of dentists, in spite of the deficiency of a 
school curriculum which does not exceed three 
years and which is so organized that he cannot de- 
rive from it all that he should. 

While most schools afford good teaching and are 
reasonably equipped, the schools of Sao Paulo and 
Rio de Janeiro deserve special mention in this 
connection, for they are, in fact, orienting the 
teaching of dentistry in Brazil. Brazilian dental 
educators carry out a steady interchange of infor- 
mation and data, thus improving (1) their pro 
fessional knowledge; (2) their knowledge of the 
dental needs of our country, from both the social 
and the professional point of view; and (3) their 
teaching techniques. 

High is the level of culture of the Brazilian 
masters of dentistry. A number of them are get 
tlemen of fine, all-round culture, dignifying Bra 
zilian dentistry by their divers interests in things 
of the spirit, in poetry, in history, in literature, in 
the arts. 

Three-Year Dental Course 


The Faculty of Pharmacy and Odontology of the 
University of Sao Paulo features teaching of a very 
high standard, with both day and evening instruc 
tion. 
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The dental course, extending over a three-year 
period, includes the following program: 
First Year: anatomy, physiology, histology, tech- 
niques of odontology, microbiology. 
Second Year: dental prothesis, applied pathology 
and therapeutics, dental clinic, hygienics and legal 
odontology. 
Third year: dental clinic, bucco-facial prothesis, 
orthodontics, odontopaediatrics. 

There are 130 pupils in each year, making a total 


of 390 who receive daily teaching during eight 
hours. 

Its laboratories and clinics are the best equipped 
and organized in Brazil, and are provided with all 
the most modern resources required to afford a 
high level of technical instruction. 

The National Faculty of Odontology of the Uni- 
versity of Brazil, at Rio de Janeiro, also has the best 
equipment available. 

Both these schools are graduating professionals 
whose technical training is at a high level. 


Dental Associations in Brazil 


Dentists in Brazil are organized through numer- 
ous associations, all of which are subordinate to the 
Union of Brazilian Odontologists, the central as- 
sociation which orients them. 

Through the following list we may calculate how 
large is the number of the existing associations. 
However, owing to their action and works, and in 
view of having patronized and encouraged con- 
gresses and other meetings of dentists for scientific 
purposes, the Association of Surgeon-Dentists of 
Sao Paulo and the Brazilian Association of Odon- 
tology deserve special mention, for they enjoy the 
greatest reputation and prestige. 

The Association of Surgeon-Dentists of Sao Paulo 
is the oldest class association of Brazil. Founded 
about fifty years ago, it is developing a program of 
cultural, technical, and scientific improvement of 
our class, which is producing the best results. 

Its Scientific Division is promoting courses and 
lectures by Brazilian end foreign leaders of the 
profession. Its Division of General Culture is hold- 


State of Sao Paulo 


Dental Association of Araraquara 
President: Dr. Theodulo Dias, Jr., 
707, Goncalves Dias St., 
Araraquara 

Dental Society of Barretos 
President: Dr. J. Assis Canoas, 
P.O. B. 110 

Barretos 


Professional Association of the Odontologists of Bauru 
President: Dr. José Simoes Barroso 

7-45, Rodrigues Alves Ave., 

Bauru 


\ssociation of the Surgeon-Dentists of Campinas 
President: Dr. Joao Salomao, 

1136, Barao de Jaguara St., 

Campinas 

Professional Association of the Odontologists of 
Catanduva 


President: Dr. Jayme Dias Bicalho, 


ing meetings, led by eminent personalities in Bra- 
zil’s cultural and artistic circles, where art, liter- 
ature, history and other cultural subjects are dis- 
cussed. 

Through its Inland Division the Association is 
able to extend its benefits throughout the State, 
by making the most modern scientific and technical 
knowledge available to dentists living far from Sao 
Paulo. 

The Association not only encourages and pa- 
tronizes congresses and weekly meetings, but also 
helps its members and representatives to take part 
in such gatherings, providing them with support 
and other assistance. A number of such representa- 
tives have submitted excellent scientific works. 


The Associations of Rio de Janeiro and Sao 
Paulo, to a certain extent more than the schools 
of dentistry, are cooperating in a decisive manner 
to bring about technical and scientific improve- 
ment through the establishment of specialized 
courses and through its congresses and meetings. 


428, Rio Grande do Sul St., 
Catanduva 

Centre of Odontology of Franca 
President: Dr. Irineu Mario Nicacio, 
640, N. S. da Conceicao Square, 
Franca 

Association of the Odontologists of Jundiai 
President: Dr. Antonio Luiz Zorzi, 
901, Barao de Jundiai St.. 

Jundiai 

Dental Society of Marilia 

President: Dr. Octavio Mamede. 

841, Sampaio Vidal Ave., 

Marilia 

Dental Society of Presidente Prudente 
President: Dr. Walter de Faria Motta, 
880, Joaquim Tavora St., 

Presidente Prudente 

Dental Association of Riberao Preto 
President: Dr. Byron Martins Brandao 
169, General Ozorio St., 

Ribeirao Preto 
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Dental and Regional Association of Rio Preto 
President: Dr. Celio dos Santos, 

3.171, Bernardino de Campos St., 

Sao Jose Do Rio Preto 

Dental Institute of Santos 

President: Dr. Fausto Saddi, 

P. ©. B. 150, 

Santos 

Association of Surgeon-Dentists of Sao Paulo 
President: Dr. Francisco Constancio Py, 

129, 2nd entresol—Sao Joao Ave., 

Sao Paulo 

Association of the Odontologists of Vale Do Paraiba 
President: Dr. Gastao Martins de O. Campos, 
49, Epaminondas Square, 

Taubate 


State of Para 


Dental Association of Para 

President: Dr. Jairo de Braganca Barata, 
P. O. B. 794, 

Belem 


State of Minas Gerais 


Association of Surgeon-Dentists of Minas Gerais 
President: Dr. Geraldo Ferreira de Andrade, 
150, Carijos St., 

Belo Horizonte 

Dental Centre of Minas Gerais 

President: Prof. Leonelo Fortini, 

©. B. 504, 

Juiz De Fora 

Dental Association of Lavras 

President: Dr. Henrique Baeta de Silva, 

3, Carlota Kemper St., 

Lavras 

Association of Surgeon-Dentists of Pocos De Caldas 
President: Dr. Henrique Kahane, 

P. O. B. 369, 

Pocos De Caldas 

Professional Association of the Odontologists of Uberaba 
President: Prof. Pelegrino Esselin, 

Juca Duarte Building, 

Uberaba 

Association of Surgeon Dentists of Central Brazil 
President: Dr. Sebastiao Pacheco, 

P. ©. B. 1485, 

Uberlandia 


State of Piaui 


Dental Association of Piaui 

President: Dr. Francesco das Chagas Franco, 
1037, Lisandro Nogueira St., 

Terezina 


State of Amazonas 


Professional Association of the Odontologists of the 
State of Amazonas 

President: Dr. Raimundo Gomes da Silva, 

188, Jose Clemente St., 

Manaus 
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State of Espirito Santo 
Dental Directory of Cachoeira De Itapemirim 
President: Dr. Carlos Costa, 

P.O: 39, 
Cachoeira De Itapemirim 


Dental Association of Espirito-Santo 
President: Dr. Sebastiao da Silva Marreco, 
P. O. B. 415, 

Vitoria 


State of Baia 
Association of Surgeon-Dentists of Baia 
President: Prof. Augusto Lopes Pontes, 
P.O. B. 358, 
Salvador 


State of Maranhao 
Dental Association of Maranhao 
President: Dr. Jeronimo Pinheiro, 
218, Travessa da Passagem, 
Sao Luiz 


State of Parana 
Association of Surgeon Dentists of Parana 
President: Dr. Washington Wolff Mendes, 
439, Dr. Murici St., 
Curitiba 


State of Ceara 
Dental Centre of the State of Ceara 
President: Dr. Jose Mario Mendes Mamede, 
828, Barao do Rio Branco St., 
Fortaleza 


State of Goiaz 


Dental Association of Goiaz 

President: Dr. Oswaldo Gomes de Almeida, 
11, Oito St., 

Goiania 


State of Paraiba 
Association of Surgeon-Dentists of Paraiba 
President: Dr. Pericles Gouvaia, 
239, Trincheiras St., 
Joao Pessoa 


State of Santa Catarina 
Dental Association of Santa Catarina 
President: Dr. Werner Neumann, 
P. O. B. 64, 
Joinville 
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State of Rio Grande Do Norte 
Dental Association of Rio Grande Do Norte 
President: Dr. Fernando D. de Rezende, 
554, Ist floor, Rio Branco Ave., 
Natal 

State of Rio Grande Do Sul 
Centre of Dental Studies of Rio Grande Do Sul 
President: Prof. Othon Santos Silva, 
1.117, Andradas St., 
Porto Alegre 
Association of Surgeon-Dentists of Pelotas 
President: Prof. Eurico Kramer de Oliveira, 
512, Felix da Cunha St., 
Pelotas 

State of Pernambuco 
Society of Surgeon-Dentists of Pernambuco 


The Dental Health of 
the Brazilian 


The condition of dental health of the Brazilian 
is precarious and the occurrence of dental caries is 
dreadful. In the States of Sao Paulo and Rio de 
Janeiro there are several dispensaries for dental 
treatment of public school pupils, a program which 
is only relatively efficient. . 

At present, the Brazilian authorities are inter- 
ested in the fluoridation of the town waters, in- 
tending to apply such a measure to the main cities. 

The future of dentistry in Brazil is promising. 
Approximately 40,000 dentists practise their pro- 
fession within eight million square kilometers of 


State of Rio Grande Do Sul 


Faculty of Odontology of Porto Alegre 
Faculty of Odontology of Pelotas, of the University 
of Rio Grande de Sul 


State of Santa Catarina 
Faculty of Odontology of Florianapolis 


State of Parana 
University of Parana: 
Faculty of Odontology of Curitiba 
Faculty of Odontology of Ponta-Grossa 


State of Sao Paulo 

Faculty of Pharmacy and Odontology of the Uni- 
versity of Sao Paulo 

Faculty of Odontology of the Pontifical Catholic 
University, in Campinas 

Faculty of Pharmacy and Odontology of Araraquara 

Faculty of Pharmacy and Odontology of Ribeirao 
Preto 

Faculty of Odontology of Lins 


State of Minas Gerais 
Faculty of Odontology and Pharmacy of the Uni- 
versity of Minas Gerais, in Belo Horizonte 
Faculty of Pharmacy and Odontology of Juiz de 
Fora 
Faculty of Pharmacy and Odontology of Alfenas 
Faculty of Pharmacy and Odontology of Uberaba 


State of Goiaz 
Faculty of Odontology of Goiania 


Dental Schools in Brazil 


State of Rio De Janeiro 
Professional Association of the Odontologists of 
Petropolis 
President: Dr. Brasilio Felipe Bretz, 
Santos Dumont St., 
Petropolis 


City of Rio De Janeiro, Federal District 


Brazilian Association of Odontology 
President: Dr. Manoel Balian, 

13, Conj. 100172, 13 de Maio Ave., 
Rio De Janeiro, D. F. 


the national territory. But, the distribution of den- 
tists is heaviest in the States of Sao Paulo, Rio de 
Janeiro, and Minas Gerais, and along the coast 
line; and gradually as we penetrate inland, the 
number of dentists decreases. 

Notwithstanding the great number of new den- 
tists who take their degree every year in the various 
schools, there is a lack of dentists in Brazil. 

A number of dentists who have taken special 
courses in the United States of America have 
brought to their Brazilian colleagues the light of 
their knowledge, and have therefore helped to im- 
prove the technical level of the Brazilian dentist. 
This has been a substantial influence in the devel- 
opment and progress of dentistry in Brazil. ' 
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Just as me lays upon an individual the infirm- 
ities of age and accompanying handicaps, so too 
may a dental office be affected by obsolescense. 

While the luckless dentist may not turn back the 
years to his youth, a dental office may be saved from 
the fate of slow decay and loss of practice. An of- 
fice may be modernized and be restored, provided 
a dentist has not become obsolete in his outlook. 

Obsolescence of a dental office is a gradual process 
and it is difficult to detect. Slow in manifesting it- 
self, obsolescence quickens after passage of a few 
years if there is no modernization or replacement 
as an offset. As with an individual, there is a period 
in the life of a dental practice and its physical 
properties when it experiences a climacteric, with 
great and rapid changes taking place. 

Office obsolescence is not easily measurable as to 
time, although offices become obsolete more rapidly 
today than, say, thirty years ago. Therefore, calen- 
dar age of physical properties of an office is only 
one factor. One office may be advanced further in 
obsolescence in ten years than another in fifteen 
or twenty years. 

Obsolescence may be partially external. A mod- 
ernized office will tend to “age” prematurely the 
less modern office of another dentist. Likewise, non- 
competing offices of other professional men will 
have a bearing on obsolescence. An obsolete office 
in an area where modern offices are the rule, even 
in other professions, is doubly handicapped. 

The inevitability of obsolescence should be rec- 
ognized not later than the day a dental office is first 
opened. Obsolescence is an occupational hazard. 
Obsolescence is part of the cost of maintaining a 
practice. Provision should be made to offset obso- 
lescence periodically through modernization. This 
may occur several times during the professional life 
of a dentist. 

Because of the limited investment in office equip- 
ment, fixtures and furnishings, it may not be nec- 
essary to set up a reserve to provide funds for 
eventual replacement. Nevertheless, a dentist 
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shouid be reconciled to periodic replacement, even 
if funds must be found out of current earnings. 

With this necessity in mind, a sound case can be 
made for a gradual, continuing yearly moderniza- 
tion program. Thus, some equipment, furnishings 
and fixtures are replaced every year or two, or 
hitherto unneeded equipment and furnishings are 
acquired. This last acts as an offset for older equip. 
ment and fixtures. 

Sometimes an office can be modernized without 
prematurely replacing depreciating assets still hav. 
ing considerable remaining useful life. For exam- 
ple, installation of an air conditioning system will 
help to bring an office up to date. So, too, will re- 
painting. 

Aside from other considerations, a dentist who 
fails to modernize his office periodically is giving 
the government the benefit of his office obsoles 
cence. At least this is true insofar as a dentist 1s 
able to earn an income over and above his income 
tax personal exemptions and deductions. 

That is, to the extent office depreciation charges 
are reduced, or are non-existent, because of failure 
to modernize, to that extent are net earnings 
greater. This is not to imply that professional earn 
ings are likely to be large in a run-down and 
obsolete dental office. However, as net earnings, 
however small, are increased by the absence of de 
preciation charges, to that extent is additional in- 
come exposed to an income tax. 

Suppose that, because of obsolescence, 
a certain annual depreciation charge of 
$100 disappears from a dentist’s annual 
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income tax return. This means the dentist’s earn- 
ings rise by that amount. He benefits, theoretically 
at least, by $78 of this $100. The remaining $22 
goes to the government if the dentist is in the low- 
est tax bracket. Actually, because the office is be- 
coming scedy and depressing to patients, the den- 
tist’s earnings are likely to be depressed far more 
than the amount of the lost depreciation charge. 
Thus, the dentist is penalized both in net earnings 
and in his tax bill on reduced earnings. 

In adopting a modernization program, even a 
gradual, long-range one financed out of earnings 
as he goes, a dentist may reap immediate benefits, 
income tax-wise. The annual depreciation charge 
traceable to needed improvements will reduce his 
income by the amount of the charge. This, in turn, 
will represent a tax saving. 

For example, if a dentist completely modernizes 
his office at a cost of, say, $3,000, and with a fifteen- 
year depreciation schedule, this results in an annual 
write off of $200. If he is in the 30 per cent tax 
bracket, the tax saving will be $60 a year. This 
makes the net cost of modernization $2,100 (15 
times $140). If, as a result of modernization his 
carnings rise (as he expects when making improve- 
ments), his net earnings after payment of income 
taxes will be greater, and his tax savings traceable 
to depreciation charges will be increased. 

Provided only modernization can be justified by 
necessity, there may be other positive results. Mod- 
ernization may arouse a dentist from the 
lethargy into which he sinks as his offices 
becomes obsolete. An obsolete office may 


have a devastating effect on a dentist, coloring his 
thinking, warping his judgment, narrowing his 
vision and weakening his fees. 

This is a rather subtle psychological considera- 
tion. But, times without number, dentists have 
taken a new interest in their practice, coincident 
with modernization of offices. New surroundings, 
better equipment, more tasteful reception areas, 
and a general air of efficiency are likely to be re- 
flected in a new attitude professionally and_per- 
sonally. 

Too often, modernization is thought of only as 
a luxury which can be afforded during boom pe- 
riods. Many modernization programs are so con- 
ceived, often with sad results. Modernization should 
be instituted as a reaction to the prod of profes- 
sional necessity, and be justified on the basis of ex- 
pected results. 

Real modernization is simply a mattcr of keeping 
a practice abreast of the times in terms of physical 
environment, of replacing depreciating assets which 
are wearing out, and of being alert to what is tak- 
ing place competitively. Viewed in this light, mod- 
ernization is a continuing necessity, a renewal of 
that which is being depleted. It is a never-ending 
part of the cost of practicing. 

With this in mind it may be less a question of 
whether a dentist can afford to modernize than one 
of whether, profit-wise, he can afford not to mod- 
ernize. 
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The Removable Partial Denture 


Partial Denture 


PART IX 


Clasping 


The third and final article 
in a series on this subject 


by Joseph Murray, D.D.S. 


Copyright, 1954, by Ticonium. Reproduction in whole or in 
part forbidden without the written permission of the publishers. 


Doctors V. R. Trapozzano and G. R. Winter say 
that clasps placed apically to the greatest diameter 
of the tooth prevent vertical movement of the ap- 
pliance. Moreover, these retainers should remain 
passive when they are in place, or a degenerative 
change will result. 

According to Doctor E. K. Kelly, lateral forces 
must be distributed over as many teeth as possible— 
to dilute their deleterious effects on the edentulous 
ridge under the saddle and the investing tissue of 
the tooth root. 

Although the circumferential cast clasp transmits 
the lateral stresses to the abutment teeth, its grip 
on the tooth is unyielding, and therefore should 
not be used in conjunction with a free-end saddle. 
While stress-breakers have been used in an attempt 
to overcome this failing, they are objectionable in 
themselves for being delicate, expensive, and com- 
plicated to construct. 

Doctor Kelly, too, offers a simple solution to the 
clasp problem—the use of a cast clasp arm for re- 
sistance to stress, on one side of the abutment tooth, 
and a resilient wire arm on the opposing side, for 
retention. 


Doctor Schuyler’s Recommendations 


In some free-end saddle cases, the properly de- 
signed clasp may place less leverage upon the abut- 
ment teeth than would the precision attachment, 
contends Doctor C. H. Schuyler. He illustrates a 
removable appliance which is retained by a lingual 
clasp arm in combination with deep, slightly 
tapered, locked rests. 

The deep rests are parallel to the long axes of 
the teeth. They are slightly tapered and do not 
require the same accuracy in parallelism as precision 
attachments. The lingual surfaces of the restora- 
tion are contoured for the retention of their corres- 
ponding clasp arms. 

This noted clinician is of the opinion that the 
combination of the deep rest seat with the lingual 
clasp arm possesses most of the advantages of the 
precision attachment. What is more, the former 
causes the patient less trouble in learning to insert 
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and remove the appliance than does the usual in. 
ternal attachment. 

The Sherer spring locked attachment also has 
all the advantages, without some of the shortcom. 
ings of the common internal retainer. It can be 
used with the lingual retentive arm replacing the 
spring. 

Years of experience with precision attachment 
have caused Doctor Schuyler to recognize the ad- 
visability of using a lingual, half-round wrought 
wire clasp arm in connection with the precision at 
tachment—for retentive purposes. 

As the latter wears, its retentive value is reduced. 
However, an adjustment of the slightly flexible 
clasp’s arm readily provides the necessary grip. 

Another factor which has in general contributed 
to clasp denture failure, in Doctor Schuyler’s opin- 
ion, is the fact that the abutment teeth are seldom 
properly prepared to receive a clasp appliance. 
Thus we return to a cardinal rule in partial den 
ture planning: Only by a careful survey of mounted 
study casts can the essential preparatory work be 
determined. 

And while we are discussing the unpleasant as 
pect of the subject—lack of success—here is what 
Doctor R. M. Appleman offers as a criterion fo 
partial denture failure: If an appliance causes in- 
jury to the natural teeth or investing tissues less 
than ten years after it has been placed, that pros 
thesis is a failure. 

He feels that an understanding of the normal 
forces exerted by the masticatory mechanism on it: 
dividual teeth makes it clear why denture clasps and 
other devices must themselves exert only forces 
which harmonize with those already present. 

Once again we find a clinician who believes that 
surveyor principles applied to the positioning 0 
clasp arms effect proper distribution of prosthetic 
stresses, and thereby prevent serious damage to the 
periodontal tissues. 

In planning and designing partial dentures, Doc 
tor A. H. Schmidt lays emphasis on creating favor 
able clasping conditions. 
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This is accomplished by tilting the model, and 
then making use of a specific group of clasps of 
known value and function. The problem is how to 
tilt the model to satisfy various conditions and how 
to determine the amount of tilt for each individual 
case. 

He utilizes the photoelastic method of stress an- 
alysis of clasps, long used by engineers in develop- 
ing the designs of many complicated mechanisms 
and in determining the cause of failure of a wide 
variety of engineering structures. 

Doctor Schmidt also employs undercut gauges as 
a means for accurately measuring the amount of 
horizontal undercut necessary for the various clasps; 
and indicating the proper position of the clasp 
ends, regardless of the shape of the tooth; the tilt 
of the case; or the angle or position of the tooth in 
the arch. 

Doctor J. F. Fuller offers additional information 
on the denture with a Roach retainer—namely that 
it is easy to insert but difficult to remove. Futher- 
more, in introducing the bar clasp, Doctor Roach 
laid down four important considerations in its use: 
(1) retention, (2) reciprocation, (3) occlusal rests, 
and (4) stability. 

Consideration of retention demands a thorough 
search throughout the arch for undercut areas and 
the placing of the bearing head of the Roach arm 
within that area, generally about 2 mm. below the 
guide line. 

Reciprocation 

Reciprocation is a most important point; every 
point of bearing must be reciprocated as to stress 
and direction by a like bearing on the opposite 
side of the tooth. On the side to be used for reten- 
tion, the bearing head must terminate below the 
guide line; therefore there must be a flexible head 
on the other side to spring over the point of great- 
est contour and enter the undercut area. 

This means that when a Roach flexible arm is 
used on one side, a semirigid arm or circumferen- 
tial clasp must be used on the other side. When 
adjustments are needed, only the flexible arms are 
tightened. 

Doctor Fuller adds that the same principle is ob- 
served in ordinary acrylic partie! dentures. For 
cxample, in an upper restoration with a base cover- 
ing the palate, a clasp embracing the buccal surface 
of a molar is reciprocated palatally by the rigid 
mass of acrylic lying in contact with its palatal 
surface. 

(Doctor R. L. Girardot believes that the reciprocal 
arm is chiefly a stabilizer against buccolingual 
movement of the saddle, rather than a reciprocator 
of force applied by the retentive arm, which is only 
under strain when an effort is made to dislodge or 
insert the restoration). 

The occlusal rest may be looked on as a third 


arm of the retainer, to immobilize the denture in 
the desired position. 

The consideration of stability is really a sum- 
ming up of the three foregoing principles; and if 
they have been properly observed the tooth is sta- 
bilized and not tipped, rotated or moved bodily. 

Since the prevention of tooth movement or tip- 
ping is so vital to the success of a partial denture, 
it is the present writer’s belief that reciprocation 
cannot be stressed too strongly. 

According to Doctor Louis Blatterfein, the bal- 
lancing and counter-action of the forces of reten- 
tion and lateral force transmission caused by the 
clasp arm is called reciprocation. 

This popular prosthodontist and teacher advises 
that to attain reciprocation on a horizontal plane 
it is necessary to have a minimum of three points 
of contact encircling more than 180 degrees, or half 
of the tooth circumference. Failure to do so will 
permit the tooth to lose contact with the clasp arm 
during mastication. 

For vertical reciprocation, both clasp arms must 
be on the same level and as close to the gingival 
margin of the tooth as possible—te avoid the likeli- 
hood of tipping the abutment and to reduce the 
vertical lever arm over which lateral forces are act- 
ing. Such reduction of the lever arm will decrease 
the force transmitted to the periodontum, thereby 
avoiding abnormal stress. 


Should the tooth contours necessitate the place- 
ment of clasp arms on unequal levels, then means 
must be taken to correct this condition, says Doctor 
Blatterfein. 


He suggests that corrections may be accomplished 
by: 
Changing the path of insertion of the partial 
denture to get a more favorable survey line. 
Grinding of unfavorable tooth contours. 
Recontouring tooth forms with a restoration 

if excessive grinding is necessary. 

Using a deep rest in an inlay in place of the 
usual shallow rest. 

These corrective measures should effectively con- 
trol any tendency toward tooth movement or tip- 
ping. 

Finally, Doctor Blatterfein presents the other 
requisites of a successful clasp, on which there is 
universal agreement: proper taper and minimum 
tooth coverage. 

He feels that clasps must be tapered both in 
width and cross sectional diameter to provide max- 
imum strength and flexibility; and, regardless of 
the type of clasp construction, only the minimum 
amount of tooth coverage commensurate with cor- 
rect function should be used. 
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illiam B. Treutle—wotion Picture Produce 


by Joseph George Strack 
PART Il 


Doctor Treutle with the Cape Buffalo he shot in Uganda, British 
East Africa. The beast weighed about 2,000 pounds. Doctor 
Treutle has the horns, which weigh forty pounds. 


Although Bill Treutle had come half way across 
the world and had traveled some 17,000 miles in 
Africa to find a primitive tribe like the Karamajong 
to be the subjects for his proposed documentary film, 
he and his bride were refused permission to enter 
Karamoja. The British Provincial Commissioner 
explained, in his precise, soft, Oxford English, that 
the district had always been closed to all outsiders, 
closed first by the natives themselves and later by 
the British when they took over Uganda. It was 
this policy of isolation from the modern world that 
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protected this pristine culture and that preserved 
this living museum of early man from all worldly 
influence, the official emphasized, hoping that such 
an interpretation would make his refusal more 
palatable. 

For weeks after being refused permission the 
Treutles hunted Cape Buffalo in their jeep in 
northern Uganda. This they did without experi: 
ence, guides or bearers, for which the British 
promptly dubbed them “The couple that went 
around the bend’—British slang for “completely 
crazy. 

Hunting Buffalo 

Cape Buffalo, which weigh approximately a ton, 
are considered by many experienced hunters to be 
the most dangerous of all wild animals because 
of their intelligence or cunning. While out hunt 
ing one day, the intrepid Treutles sighted a herd 
of Cape Buffalo through their binoculars. The 
couple started toward the herd, pushing their way 


Four male Karamajong taking daily bath after cattle have been 
watered. They use sand as soap. Rinsing off several times, they 
rub their bodies until they gleam like polished ebony statues 
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along tie plains through elephant grass that was 
as high as ten feet. When they were within shoot- 
ing range of the herd, Doctor Treutle fired his 
Winchester .375 Magnum. The herd stampeded— 
fortunately in the opposite direction, The daunt- 
less Treuties took after them, looking for signs of 
blood as evidence that one of the beasts might have 
been wounded. While they were thus searching the 
high grass about them, a bellow from behind 
stared them. They whirled about. The grass be- 
hind them was moving violently, bending in their 
direction. Suddenly they recognized the huge, dark 
form racing toward them. The wounded, raging 
bull leader of the herd was charging down on them! 
Doctor ‘Treutle faced the animal that was crashing 
through the brush, and raised his rifle. The in- 
furiated beast was almost on top of them. Bill 
Treutle carefully aimed and fired twice. The gun 
blasts roared across the African veld. The big bulk 
of the animal pitched forward and fell—less than 
twenty feet from the frightened Treutles. 

“What had happened,” Mrs. Treutle explains, 
“is that the buffalo, as the Cape Buffalo does by 
instinct, had backtracked, and had backtracked so 
skillfully that Bill and I had no way of knowing 
the animal had done this and had circled around 
to charge us from the rear. If the wound from 
the first rifle shot had not been painful enough to 
cause the animal’s involuntary bellow when it was 
coming up behind us, we would not have been 
warned of the charging animal. We would never 
have known what hit us!” 

After having received the Provincial Commis- 
sioner Rene Beres initial refusal of permission to 
enter Karamoja, Doctor Treutle continued to drop 
in on the official and to chat about a variety of 
matters, especially mountain-climbing, in which 
both men were proficient. Then one evening Mr. 
Bere, inviting the Treutles to dinner, granted them 
permission to enter Karamoja and to remain there 
for a month. Later the time was extended to six 
weeks, 

The Treutles proceeded at once to the district 
in their jeep station wagon. As they drove the 
machine along the dry-sun-baked river beds, women 
and children fled screaming in terror. Some of them 
had never before seen an automobile or even a 
white human being. 


Blood, Beer, and Milk 


_The Karamajong are lean, tall, broad-backed. 
rhey are thin-lipped, have aquiline noses, are 
ebony-colored. “They were the strongest and hand- 
somest tribe I observed in all Africa,” Doctor Treu- 
tle says. “Communication with them was difficult, 
for Karamajong is a most difficult language. We 
were able to learn less than forty words of it. For- 
tunately, however, some of the tribesmen under- 


Eleanore “Small Fry” Treutle 


stood Swahili, which is widely spoken in Africa 
and which I learned to speak with some fluency. 
So, for all practical purposes, we were able to make 
ourselves understood.” 

None of the tribesmen would believe that the 
petite Mrs. Treutle was the doctor's bibi (wife). 
They insisted that she was his m'toto (child). The 
natives puzzled the Treutles by insisting upon 
stroking her hands, an act which ebviously gave 
the Karamajong pleasure. Bill Treutle made it 
clear to the natives that he and his wife did not 
know what this gesture of hand-stroking meant. A 
native then brought forward a little girl, stroked 


How to Travel Well Equipped ——— 
in Darkest Africa 


Mrs. William B. Treutle, although a young woman, is a 
veteran globe-trotter. Before sailing for Africa, where she 
met and married Doctor Treutle in the Belgian Congo, she 
had bought beads, earrings, bracelets, rings, dime-store 
watches, and all manner of trinkets that she thought would 
make attractive items for trading with the natives and for 
easing her way across the continent. She was startled, 
however, when in Africa one of the native women gestured 
for a safety pin she was about to use. The native took 
the pin and proudly inserted it cross-wise through her 
nose! 

“The natives loved safety pins!’ she says. ‘They in- 
serted them through their ears, their lips, and their noses 
or wore them on chains around their necks. | was able 
to make my best trades wiih safety pins—of which | had 
all too few. So far as the natives were concerned, safety 
pins were magnificent jewelry.” 

Doctor Treutle had beginner's luck with his trading. He 
had an adequate supply of potent native cigarettes. Un- 
fortunately, the Karamajong had never seen tobacco be- 
fore. An elder watched Treutle smoke a cigarette, and 
then decided to try it also. The old man lit a cigarette, 
inhaled deeply, and suddenly jackknifed as if he had been 
stabbed in the stomach. He rolled on the ground like one 
bewitched. The other natives crowded around him, watch- 
ing sympathetically. The elder recovered in due time. 
Thereafter he was no more than coldly civil to the Treutles. 

However, the younger tribesmen tried cigarettes and 
liked them. They did not inhale. In fact, they did not 
even bother to light the cigarettes. They just ate them in 
the raw, as it were. 
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One day while the Treutles were honeymooning at Lake 
Victoria, Doctor Treutle began to demonstrate on one of 
the several drums he had purchased, a rhythm he had 
heard in the jungle. 

Suddenly he heard a scratching on the screen of a 
French window. Outside, an African was shoving a young 
African girl before him. The African explained in Swahili 
that he had come with the girl as soon as he had heard 
the drums. 

The imperturable, suave Doctor Treutle fled. 

He had been pounding out a tribal mating call! 


Hazards of Africa 


Doctor Treutle had another embarrassing situation in- 
volving communication. This one, however, had to do with 
Swahili, an African language. While the Treutles were 
having dinner at their hotel, they discovered that there was 
no ashtray on their table. Doctor Treutle called the waiter i 
and asked for a sarani. i” 

The native’s placid face suddenly filled with suprise, ‘ 
then puzzlement, and eventually became politely blank. ia 

Sensing a faux pas, Doctor Treutle hastily pulled his 
Swahili dictionary from his coat pocket and looked up 
sarani. He got quite red. He had ordered not an ashtray, | 
but a toilet! 


the child’s hands, then did the same to Mrs. Treu- 
tle’s hands. Mrs. Treutle suddenly understood: a 
child’s hands are soft; her hands were soft; there- 
fore she was a child or m’toto! 

The tribe is a monogamous one, apparently with- 
out crime—no murder, martial infidelity. Its mem- 
bers drink blood, beer, and milk! 

The Karamajong are worshippers of Baal. At 
religious ceremonies the ruling elders of the tribe 
sacrifice bulls, eating the flesh of the beasts and 
drinking their blood. Another ritual is to smear 
their bodies with the dung of the animals, so that 
they may thus transfer to themselves some of the 
strength of the beasts. Only the ruling elders eat 
the meat and only on such religious occasions. 
Otherwise, they, like the others, live on raw blood, 
which they draw painlessly from the necks of living 
cattle, using a bow and arrow and a tourniquet. 
“Each morning the different villages bleed enough 
cattle to supply the inhabitants,” Mrs. Treutle ex- 
plains. “It is the only use to which they put the 
bow and arrow. It is a tiny, stubbed point, just 
long enough to enter the vein. The pain is prob- 
ably less and of shorter duration than that which 
we experience when the needle is inserted in our 
arm in donating blood. They are the healthiest 
cattle we saw in all Africa!” 

The amount of blood drawn is related to the size 
of the animal; it usually is approximately a quart. 


Men drink the blood raw. Women skim it and 
mix it with goat milk, as do teenage children. 

They raise millet and corn only for beer-making. 
Mrs. Treutle, an expert reporter, writes about their 
beer-drinking as follows: 

“Each evening—just before sundown when the 
people enter their villages, they pull thorn bushes 
into the narrow entrance of their village fence to 
repel—they hope—the hyenas, leopards, and lions, 
and they drink beer—in groups. If a person should 
speak too loudly, interrupt a person older than 
himself or in any manner be rude or ‘off base,’ he is 
ostracized for life from drinking in a group again. 
He or she mzy drink alone, but never again in the 
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company of another person or persons. There is 
no second chance. This and other wise custom) 
soon prompted Bill and me to wonder: Who isa 
civilized?” 

Milk is drunk by the children, along with the§ 
raw cattle blood. 4 


Marriage Customs 


All marriages are trial marriages at first—for ont (9 
year. If at the end of that time the couple wish to & 


remain married, the boy’s mother must consent i 


If she does not, the marriage may not continue. I @ 


a child has been born or is expected, and the | 


marriage is not continued, the mother keeps he @ 
baby and the father forfeits part of his dowry off 
cattle. An unmarried mother in the “Land of the 
Old” is regarded as being more marriageable than 
other women. Rarely, however, does a trial mar) 
riage fail to become permanent; and once it dots, § 
there is no divorce. 

If the marriage is to continue, the bride buildsajj 
straw-and-wattle hut in the boy’s village. The wom 
en of her village make her a gift of the first and 


a 


only new leather skirt she will ever own. Until she] 


marries, a girl wears used, ‘““‘hand-me-down” 
skirts. (When the Karamajong finally became cor-§ 
vinced that Mrs. Treutle was the doctor’s wife, no f 
his daughter, the women of one village threw af 
“shower” for her and made her a present of a new§ 
leather skirt.) 
Although the unmarried girls of Karamoja per 
form the strenuous chores of watering the cattle if 


the men, unlike most other African males, do th 
heavier labor. The men treat their wives with res 


pect, and with good reason. The women carry} 
noose attached to their skirts. If their men mis§ 
treat them, the women threaten suicide. Should the§ 
threat be carried out, the husband may find himsell 7 
without sufficient cattle with which to purer 
new wife. A mistreated wife may employ an alter} 
native procedure—bite off, at the first joint, a finget 
or toe of her sleeping spouse. This is guaranteel§ 
to teach him a lesson! 
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Dental Wives 


When 
It 
Happens 


by Kay Lipke 


HOSPITAL 
\ ZONE / 


A big black cloud hovering over the mental hori- 
zon of many a dentist is the question, “What would 
happen to me and to my family if I should be taken 
seriously ill and have to be out of my office for any 
length of time? What financial readjustments 
would we have to make? Is my insurance adequate? 
How would my wife bear up in an emergency like 
that?” 

Jim, a dentist we know, and Anne, his wife, 
found themselves plunged without warning into 
that worrisome, uncharted land where illness lurks. 
They confess they were amazed at the things they 
discovered. 

When Jim’s health suddenly began to slide down- 
hill, he and Anne had been married but a short 
time, they were still in the happy, carefree outer 
fringes of their marriage where few plans had been 
made for the future. They really did not know 
each other too well, for the depths of each other’s 
character were still untested and unexplored. 

Suddenly, they faced the fact that Jim would be 
fortunate if he successfully came through an opera- 
tion that was necessary to remove an obstruction 
that threatened his life, and were able to practise 
again after a delayed recovery of six months. Six 
months away from his office? It sounded like the 
end of the world to Jim. What would happen to 
his practise? How would he and Anne get along 
financially? How would Anne react to this sudden 
disaster? 

As it happened, neither of them should have wor- 
ried. Jim’s never-failing sense of humor buoyed 
up his friends who came into his room on tiptoe, 
with long, shocked faces, to cheer him up. If he 
was worried, no one knew it. In fact, he rode down 
the corrider to the operating room waving a gay 
good-by to all the nurses, while Anne watched 
until the stretcher disappeared into the elevator at 
the far end of the hall. The last sound she heard 
was a shout of laughter from the two male nurses 
who escorted him, as the elevator door clanged 
shut. Jim had been telling a funny story and had 
reached the tag line. 

That was the beginning. However, six months is 
a long time to wait for recovery, even from a drastic 
operation; for a dentist to be away from his prac- 


tise; for a husband and wife to be together con- 
stantly, the dentist in almost constant nagging dis- 
comfort, and the wife working as nurse, cook, 
housekeeper, business manager, and what-have-you, 
with very little sleep during the night and no rest 
during the day. 

Friends were a lifesaver. ‘They came in an almost 
steady stream. Anne met men she had never heard 
of before, and discovered that dentists are intensely 
loyal when misfortune overtakes a member of their 
profession. 

Of course, the two had quite a financial struggle, 
but Jim’s insurance was far more adequate than 
they imagined it would be. His surgeon and the 
other physicians were amazingly reasonable in 
their fees, and Jim and they became lifelong friends 
as a result of the long association. 

What of Jim’s practise? The dental friend with 
whom Jim had shared offices for years, generously 
took over for him. Other dentists, as well as pa- 
tients, gladly cooperated. Jim’s dental nurse stayed 
on at a reduced monthly salary. When he at last 
returned to his practise he found most of his pa- 
tients waiting for him. Thus this dentist and his 
wife discovered that serious illness, grim as it usual- 
ly is, can also bring about heartwarming relation- 
ships and events. 

And what of Jim and Anne and their marriage? 
They told their friends they felt that they had 
lived through ten years of marriage during those 
six months. Their love had deepened, along with 
their understanding. For all the years to come their 
marriage would be strengthened and enriched by 
the knowledge gained during that crucial period 
of their lives—“when it happens.” 


DENTIST 


“AHHHHH . . . MY ALLERGIST 
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by Maurice J. Teitelbaum, D.D.S. 


Inci-dentals: 


In perusing through the authentic records of the 
private conversations of Adolph Hitler as set down 
by Martin Bormann in 1942, we came across the 
following interesting bit on 
health and dentistry: 


“In the field of public health 
there is no need whatsoever to 
extend to the subject races the 
benefits of our own knowledge. 
This would result only in an 
enormous increase in _ local 
populations, and I absolutely 
forbid the organization of any 
sort of hygiene or cleanliness 
crusades in these territories. / 
Compulsory vaccination will 
be confined to Germans alone, 
and the doctors in the German 
colonies will be there solely for 
the purpose of looking after 
the German colonists. It is stupid to thrust happi- 
ness upon people against their wishes. Dentistry, 
too, should remain a closed book to them; but in 
all these things prudence and common sense must 
be the deciding factors, and if some local inhabitant 
has a violent toothache and insists on seeing a den- 
tist—well, an exception must be made in his par- 
ticular case.” 


The Associated Press reports that a dentist in 
England was accused of extracting several teeth 
from a patient in order to conceal slipshod fillings. 
The local council of the National Health Service 
said that the dentist removed the teeth after hear- 
ing that the patient had arranged for an inspector 
to examine the fillings . . . Encouraging note if 


you’re pushing forty: a survey of scientists reveals 
that the medium age for doing their best work 
was forty-four. In half the cases their greatest work 
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was done in their forties . . . In fossilized remain; 
of animals, teeth are usually the best preserved or 
gans. Evidently, since the same is true of human; 
the reputations of dentists lives with them and thei 
work is often interred with the bones! . . . Ow 
favorite definition of the month: a psychiatrist js 
the last man you talk to before you talk to yourself 


There Was a Crooked Man 


There once was a man who walked a crooked mile 
He went to see the dentist because he had a crooked] 

smile. 
The dentist fixed him up and when he was through 
He didn’t pay his bill—because he was crooked too 


REMEMBER when you purchased your case of ip. 
struments which you were told weighed about 40s 
pounds, but, whenever you carried it around, some 
how the decimal point dropped out along the way! 


REMEMBER those two- and four-legged spatula 
and hand instruments that seemed to “walk” away 
during unguarded moments, never to return again 


Gagging 


Doctor Cary 


Doctor Cary, quite contrary, 
How does your practice grow? 
Your crowns are all shell 


And the dentures you sell 
Don’t have teeth set up row on row. 


A Merry Old Soul 


Ole Doc Cole 

Was a merry old soul, 

And a merry old soul was he. 

He called for his forceps and he called for the bow, 
And out came the teeth, one, two, three. 


——THIS PATIENT PREFERS PERSONALITY — 


Hypnosis might lend me some mental 
assistance, 


But I doubt that it ever could warm me, 


Or wear down resistance, like dental assistants | 


With faces and figures that charm me! 


B. A. Bischer-——— 
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The Greater The Deed! 


In Korea a man is judged by the size of the pipe 
he smokes. A young man in the village is allowed 
to smoke a short, stubby affair, but the old patri- 
arch can sport a block-long puffer. And the greater 
his deeds, the longer his pipe! 


You might be interested to know that while 
Ticonium smokes a medium-sized pipe; its parent, 
Consolidated Metal Products Corp. (formerly 
Consolidated Car-Heating Company, Inc.), can stuff 
cornsilk in a massive extension. You see, Consoli- 
dated was formed in 1889. Just short of the gay 
90’s, this consolidation of three fine companies, 
formed what was to be Consolidated Car-Heating. 
Car heating equipment was the prime product; 
but through wars, depressions, and more wars this 
Company swung with great versatility into manu- 
facturing war materials, gun mounts, door openers 
and many vital transportation products. 


And as the years passed these products were in use 
all over the world; the name Consolidated became 
a symbol of quality in the railroad and transporta- 
tion business. 


The Youngster Ticonium came into being in 1934. 
But like most brash, young intelligents, this divi- 
sion had no ambition to bask in a parents’ sun. 
Instead, striking out in the dental field, it bor- 
rowed from the keen electrical background of its 
parent and brought a new kind of precision to 
dental prosthetics. Ticonium was first with dental 
prosthetic electrical casting. It was first with many 
more innovations. 


And so, in dental prosthetics, Ticonium gained a 
reputation for quality. Side by side, in deeds if 
not in age, Ticonium has proved a worthy offspring 
of Consolidated. 


R. M. SHARP DENTAL LABORATORY 
440 South Main Street 


ANN ARBOR. MICHIGAN 
Phone: NO 2-1676 
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